









































City of Portland Special Appropriations Grant Progress Report

submit with the
expenditure report***]

Next Steps

[What are the next steps for this project and your organization?]

Certification: By signing this report, | certify that it is true, complete, and accurate to the best of my knowledge.
Typed or printed name and title:

Name:

Signature:

Date:

Telephone

Email Address

Date report submitted (month, day, year)
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Attachment D
Agreement 3200xxxx

Special Appropriations Grant

Invoice/Request for Payment

*#%%All items in bold must be completed***

FY2017-18 Special Appropriations Grant

City Use Only Invoice No.
Vendor No. 104143 Date
Grant Agreement 3200XXXX Payment Terms net 30 days
Project [Art workshops for adults with Autism
Grantee The Autism Society of Oregon
Address 5100 SW Macadam Ave, Suite 400
City Portland :
State, Zip Oregon, 97239
Contact Name Tobi Rates
Contact Info. oregonautismed(@gmail.com; 503-636-1676
Expense Period | I through
Description (Budget Line Items) Budget Current Expenses Expenses
Expenses Previously to Date
Billed
Stipend for Art Workshop Facilitator (6 sessions) $600.00 $0.00 $0.00 $0.00
Art Supplies, including costs to prepare art work for display. $260.00 $0.00 $0.00 $0.00
Rental costs of art workshop location ($65 x 6 sessions) $390.00 $0.00 $0.00 $0.00
Fee for Curator of art displays $250.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
TOTAL: $1,500.00 $0.00 $0.00 $0.00
For City Use Only:
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